2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P00000006281 ecretary of State

1. Entity Name
04-05-2004 90070 033 ***150.00
D.N. MACHINING, INC.

Principal Place of Business Mailing Address
1390 COMMERCE BLVD., H 1390 COMMERCE BLVD., H [V B i
SARASOTA FL 34243 SARASOTA FL 34243

2. Principal Place of Busi 3. Mailing Address

ST o 5 Goeuee | MIEIRMERIRL

Suite, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)

tate 4. FEI Number Applied For

City & State — City & —
%/ OLSENTOI\) - B0 denty L 65-0874198 Not Applicable

Zin Country Zip Country i , $8.75 Additional
3(_{9\03 ’“MQTEE -54 2_05 {V\Q-—V\QACQ-I 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e~ e o e e e o L e Name .. ... e e ey e e s e A
EIS%TOIRTNSE%—[B)(;ULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 218-F

SARASOTA FL 34237 ’

City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prmnted name of registered agent and title f applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFF)CERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE PSD I pelete TITE [ Change ] Addition

NAME PETERKA, ROBERT NAME

STREET ADORESS | 2340 ROSELAWN DRIVE STREET ADDRESS

CITY-ST-ZiP SARASOTA FL 34231 CITY-5T-2iP _

THRE vTD [ petete TITLE [ Change [} Adeition

HAME DIDION, ROBERT Il NAME

STREET ADDRESS | 7331 RANGI DR. STREET ADDRESS

CHY-ST-2IP SARASOTA FLL 34241 CITY-§F-2P ‘

TILE O elete TITLE [ Change [ Addition
--—-aNAME—ye - —————  —— S - — -~ NAME - - s e T e m s o e L e ——— - —— —————

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2P

TLE O Delete TTE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiME 1 Deiete TILE ] Change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-S7-2IP

TIMLE : {3 belete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-5T-2P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusles empowered to execute 1his repart 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-gn addgass, with all oth 73’_.’ -IQKL‘

SIGNATURE: -] ':J’Oa;ﬂ‘/ qql 29-

Daytime Phone #




